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& mu! initlal c{cmrmms | € 000 |
., ,Laz
Hepnn by Rick Benton ', |
' DHSR Canstruction mﬁn conducted & Biennial M
| Survey on M hﬁ.‘!mﬁ; The survey bagan at
! 11:00am and concluded at 12:15pm. DHER } E ﬁ
! recards ind the h was first bcanged on
| June 1, 1873 as a Family Gare Home for five INGTE FTIA ! o
" ambulatory Residents, OnMarch 28, 2011 the CONSTRUCTION SECTION

¢ hoome was granted 8 &3 increase from five
 t alx ambuiatory (able to svacumte
| and respond without any ical or warkal

| Based an this information we are requiring the
| horme to maintain compésnce with the fellowing:
| the 1871 “Minimum and Desired Standards and
| Reguiations (Aduft) Family Care Homes (With a
capacity of 2-5)" and the applicable portions of
| the 2005 “Rules 10A NCAC 13G for Family Care
| Homes®, and the 2008 North Carolina State
! Building Code - Section 421.2 -Residential Care
| Homes,
|
Al the tima of our visit, we cited deficiencies that
| require an acceptable plan of cormection, They are
| as follows:

C 17T Have Cumrent San, And Fire Safety Approvals

" 04 NCAC 136G 0302 DESIGN AND
4 CONSTRUCTION _
L{n} The home ghall have current eaniation and
| fire and building safety inspection reparts which
! shall be malntained in the home and available for
| rEviEny,

|
-T'hmﬂul&isnnlmtumﬂ:nmhm |
| FIRE AND SANITATION INSPECTIONS !

assistance during a fire or BMBrgency ). !

. _1 |

SECTION 0300 - THE BUILDING g |
|
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A | REGUAATORY 0f LEC IMENTIFYIMNG BFORMATION) o Te@ | CHOSE-REFERENCED TO THE APPROPRIATE GayE

[ | CEFICIENEY)
G1TTIEmﬁnuﬂFl‘m1pagu-T Cur

| 1) Our filss indicate that the facility has had no i
| inspections for fire and sanitation since 2007, !
| these inspections have boen complated, plaass |
. provide to our office coples of the facility's the |
most recent (2013 or 2014} fire and sanltation !
inspection reports. If these inspections have not
bean completed, the provider must schedule
tham and have them complabed within thirty (30) f
days from the data of the report. |
|

C 174 Budding Equipment Maintained Safe, Operating | © 174

 BECTION .0300 - THE BUILDING i i
| 10ANCAC 13G 0317 BUILDING SERVICE 5
| EQUIFMENT
| (8) The building and all fire safety, electrical,

mechanical, and plumbing equipment in a Eamily I

mrar home shall be maintaned in 8 safe and i

candition,

| I} This Rula ahall apply fo new and existing
| family care homas.

| This Rule is not met as avidenced by
| REAR FULL BATHROOM
11 The bathroom sink countertop has puled
|awa1.rfrmntlm wall. Contacl a qualified
| technician fo secura the sink countertop to the !
wall. Provide documentation fo our office when | |
! completed. | !

I

i 2) There is a section of e texiured cailing is

! peeling away at the light fixtura. Contact a
qualified technician to repair thet section of celing
and repaint to match the existing. Provide

| documentation to our office when compleded. l

| 3) In the tub, the faucet handle that cparates the
| showar iz not installed on tha stem. Contaci a
: quealified technlcian lo make the necessary

Totice of Hnafih Shrace RAguUiBL DN
TATE FORS b BVt I8 condtrntion ghast 2 of &
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€ 174 Conlinued From page 2 | c17a |

| repairs 1o the shower faucet handle or repiace the |
i faucet handle. Provide documentation to our f

| othice when completed. |
I .

4 Alang the wall beside the fodat, there is an [

| open area that appeers ko be the foor vent that is |
covarad with a pieces of fioor Hie, There is no
vent grille installed. Contact & qualified technician |

! to install a vent grille. Provide documentation to |

our office when complated. f

'4) Inthe tub, the installed hand grip is looss.

| Contact a qualified technician to fighten the hand
; grip. Previde documentation to our office when

| compisted,

| LAUNDRY ROOM

1) Baehind the washer and the dryer, the wall has
| seclions of damaged tile. Contact 2 qualified
| techniclan to remove the damaged sections of tile
| and replace with new ones, Provide
II documentation to our office when completed.

| 2) On the celling above the water hester vent
| atack, the texiured oeiling appears 1o be stainad
. and some sections are peeling away. Condact a
| qualified technician to freat the celling with an :
| approve stain blocker and rapar the pesling |
; sections. Provide documentation to our office I
|
|

{ when complated.

| 3) The floor in the laundry room is severaly !
| spongy in front of the washer and dryer. Contact

. B qualified techniclan to remove the existing Soor I
| covering, the subfioor and replace the damage !
| foaring. Provide documentation 1o our office :
| wiwen complated. '
{ 4) The Bght fixtura In the laundry room did not |
| have a globe. Have a globe installed. Provide | | |
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I docurmentadion io our office when completed, |

| DINING ROOM ,
1 1} The dining room cailing hes a large crack |
| directly above the residents® dining table that has |
bunmammmrrmmwwalr Contact a ,
' qualified technician o remove the demage !
saction of calling and repair &8 Necossany.

| Frovide documentation to our offics when
mplﬂlﬂd

ATTIC

1) The attic steps are damaged at the top, The '
- damapad steps are loosa and are being held
|tu;-mﬁ'brﬂmuphufmmmpmrmttu; |
support anyona thal has to aocass the attic area. |
| Contact 8 qualfied iechnician to repalr the |
damaped steps or replace the enlire atfic access [
| stepe. Provide documentation fo cur office whan
i compheted,

REZIDENTS BEDROOMS
1) In the rear bedroom to the kRt of the full
bathroom, the rear window will not stay in the up
position when opened, Contact 8 qualified
technician to make the necessary repairs to the
window or replace the window, Provide
| decumaentation to our office when complated.

—— e e

| 2) In the badroom to the right of the attic access,
the window that faces tha open fisld will nat stay E
in the up position when opened, Contact a
qualified echnisian to make the necessany
repairs to the window or replace the window,
Provide documentation o our offioe when

completed.
| KITCHEN .
{ 1) The kitchen range hood fillers are extremely ‘
! greasy and must be replaced, Contact @ qualified | i
Ragulatizn

STATE FORM s EVDY ¥ eontmoaton staot d of B




4142015 DE:55 FAX 2523841403

Hoos

PRINTED: D3R2472015
FORM APPROVED
ETATEMENT OF DEFICIEMCIES (¥1} PROVIDERSSUPPLIERCLLA Pﬂ]mw COMNSTRIGCTRON 1% DATE SURVEY
AND FLAN OF DORRECTION IDENTIFICATION HLWEER A BUILSEG: 51 COMPLETED
FCLOTA038 B WG 030512015

c 'tHi Continuad From page 4

i bmchndcian to nstall new filters or replace the
| hood. Provide documantation to our office whes
ﬂumpiatﬂd

GUTSIDE REAR
i 1) Contact someone to clean the rear yard of all
| trash and ather debris. Provide documentation to

I| cur office when completed. l:tf._—;"" LHL'L' §: g IEf.'QD
| $oi505
| |
| et st © RCK By,
Z i
I |
| |
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